Frvcipat Plase of Business

C/O HECTOR ). MIR
2655 LE JEUNE ROAD. SUITE 1107
CORAL GABLES FL 33134

TR
21

22

CORPORATION
ANNUAL REPORT

. 19%6
DOCUMENT #

1. Corporation Name

MAITE CORPORATION

Sunte, “A,f»l. 8, ch

‘151879

Tty & State
|
23|

SUITE 1107

MIR, HECTOR J.
2655 LE JEUNE ROAD

Couantry )
251

_. .5, Name and Address of Current Regisiered Agent _

CORAL GABLES FL 33134

_FILE NOW: FILING FEE AFTER MAY 11S $225.00
PROFN |

FLORIDA DFPARTMERNT OF STATE
Sandra B Maortham

Secretary of Shate

DIVISION OF CORPORATIONS

(9)

Mgy Adidress

C/O HECTOR J. MiR
2655 LE JEUNE ROAD. SUITE 1907
CORAL GABLES FL 33124

AU RVE MM

IR

3. Date mcor;j&;;l_ezi or Qualfied

02/17/1990

3a. Date of Last Report

04/21/1995

4. Fel Number

650204002

Applied For

5. Certitcats of Status Desired

Fee Required

6. Election Carnpaign Finamcing

Trust Fuin Gontribution

55.00 May Be
Added to Fees

SHANATURE

11, Pureaant to the prowz_:,ioﬂéhdf“éeulu;:n:: 607 0508 aid
o resy stered agent, or both, n the Stata of Flonda S0o
tanihar with and ascept the ablgations of, Secton G07.0506, Flonda Statutes.

[y MIR, HECTOR J.
appacoiss | 2855 LE JEUNE ROAD 1107
RN CORAL GABLES FL

Sl9fEY ADDR Y

.t ' PST

MIR, HECTOR J
2655 LE JEUNE RD #1107
CORAL GABLESFL

o 7 Cauntry
ER

Flor

8. This corporatian has liahility for intangible tax under s 193,032
a Statates [ ves

10. Name and Address of New Registered Agent

81| Name

82] Steet Adde

5 [P.O. Box Number is Not Acceplgnhig;w

83

84| City

asl 71p Code

/1505, Tiomoa Stalules, e above-named corporalion submits this statement for the purpose of chan
ot cnange was aathorized by the corporation’s board of drectors | hereby accept the appontrent as registered agent. 1 am

FaiTh Frogrorad Agen t 5 it oo el ser 1l ngs

ging its registered office

13.

ADDITIONS/CHANGE S TO DFFIOEHS AND DIRFCTORS IN 12

[ DECETE

B S5

[N

12 NAME

13 STREET ADDRESS
14CIY 51 AP

[3 Change [ Addivior

2 TTILE
22 NAME
23STRIED ADTIRESS

[ Cnange  [[] Addihon

| R

T it

MM

STRIEATD

Cms 5T A0

r It

LR

Sleth] ALDRTSS

O SF- 2w
T
Rt
STHoE) AR5

O Sl Ae

[ DELEIL

Ze Iy -S040
31 TITLE
32 NAME

33 SIRERD ADDRESS

J400Y-ST7R

3 Change [ Addilion

[ DEERE

41 TILE

40 NAME

4 1SIRLET ATDRESS
44CHY-51-21P

[] Change [} Addtion

[ DELEH

T oREE T

5 110LF
G2 NAME
53 SWEL AIVIRESS

saciy SEap |

€ 1TITLE

€2 NAME

€3 SIHE 1 ADLHZSS
L4 0Ty -5 &P

[ Cnange [ Adation

Change [ Addition |

afppnt

SIGNATURE: . L:*-L—éﬁ;-.i

Dxr

14, 1 dn heeelry corify that the informaton sapplad veh s fiing 1 volantarily furnished and does not gualify for the exemplion stated in Section 119.07{3)(K), Fiorida Stalutes. | further
certity that the nformaton indated on this annaa! repornt o supplo:nental annual repor is true and accurate and that my signalare shal: have the same legal effect as if made under
aath, thae Lan an oficer or chrector ol the corporatian or the receiver or lustee empowerad to execute this report as required by Chapler 607, Flariga Statutes; and that my name

5 in Biock 12 or Block 134 changad, o on an attacihment with an acddeess.

Hector J. M_i:, Pres. 1/29/96

TED NAME OF SIGNING OFFICER OR DIRECTGR

(305) 444-0460

Claytarw, Plae

Mot Apphcalglé—-—
$8.75 Additional

CR2E034 (12/95)




